CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
Is this report an
Amendment? Yes
COMMITTEE IDENTIFICATION _
Name of Committee  Streckenbach for Brown County Executive
Address 205 Miramar Drive OFFICE USE ONLY
City, State, ZIP Green Bay, Wl 54301 GAB#ID
NAME OF REPORT XJan 2014 Continuing  Pre-Primary 20__ Spring Fall Specialf
July 20= Continuing  Pre-election 20= Spring Fall Special
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from individuals $1,515.00 $27,465.00 |
B. Contributions from Committees (Transfers-In) $ 100.00 100.00
C. Cther Income and Commercial Loans $ - :
ITOTAL RECEIPTS (Add totals from 1A, 1B, and 1C}) $ 1,615.00 27.565.00
1. DISBURSEMENTS
A. Gross Expenditures 3 2,400.00 3,925.95
B. Contributions to Committees (Transfers-Ouf) $ ' -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B} | § 2,400.00 3,925.95
CASH SUNMARY
Cash Balance at Beginning of Report $ 24,446 .59
Total Receipts $ 1,615.00
Subtotal $ 26,061.59
Total Disbursements $ 2,400.00
CASH BALANCE AT END OF REPORT $ 23,661.59
INCURRED OBLIGATIONS (at close of period) $ -
TLOANS (at close of period) $ 5,194 02

Type or Print Name of Candidate or Treasurer

Troy Streckenbach

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct M!ﬂe.

pate 4//5/2014

Daytime Phone

NOTE: The information on this form is required by ss. 11.08, 11.20, Wis. Stats.

Failure to provide this information may subject you to the penalties of 5s.1 1.60, 11.61, Wisconsin Stats.

GAB-2S (03/14) Government Accountability Board, P.O. Box 7984, Madison, WI B3707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | web: https:/icfis.wi.gov | email: GABCFIS@wi.gov
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Streckenbach for Brown County Executive

SCHEDULE 1-A

Contributions _=o_=.a_:u Loans from Individuals

ORI

. FIR, cir \
712112013 Kress William 2376 Ducharme Green Bay Wi President |GB Packaging [1200 N. Webster Green Bay (Wl 654301 500.00 500.00
7/1/2013]| Horak Richard 1908 Havbourside Longboat Key F1 [34228 100.00 100.00
71112013 Weyers Ren Po Box 12057 Green Bay Wi 54307 100.00 100.00
71172013 Kuehne Carl 4479 Herltage Heights DePere Wi |54115 Retired 500.00 500.00
9/20/2013}Olejniczak _ [Mark 1955 E. Telemark Green Bay Wi 54313 Realtor Olejniczak 375 w. St. Joseph 5t |Green Bay (Wi 543014 150.00 150,00
% 8/23/2013|Durant Karl 203 Cavil Way DePere WI |54115 25.00 25.00
X 8/23/2013|Fecteau Seott 3168 Warm Springs Drive  |Green Bay Wi |54311 40.00 40.00
X 8/23/2013}Finn Micheal 808 St Augustine Rd Colgate Wi 83017 50.00 50.00
X BI2372013 Thayer John 3177 Nofthweod Road Suamico WI 54313 50.00 £0.00
] 1515,00

Page 1 of 1
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Streckenbach for Brown County Executive

812312013

Rock for State Senate Committee

Contributions from Committees

POBox 213

Green Bay

Wi

100.00

100.00

_um@_o 10f1




Streckenbach for Brown County Executive _

SCHEDULE 2-A Gross Expenditures (NOT contributions to other committees)
PERSO] S - T z ‘

| ADDRESS | zie | ‘cobe | AmoUNT
V330 N4298 Glen Pare Cir 2,400.00
240000

07/08/

++*End of Report***

Page 1 of 1
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CAMPAIGN FINANCE REPORT
LOC OMMITTEES OF WISCONSIN

Is This Report an Amendment: Yes (] Ne
Instructions for completing schedules are on the back of each schedule.

| COMMITTEE IDENTIFICATION

[ Street Addre¥t

Namcnfcnﬂﬂm“eﬁr o) w i 571/5"( / 74,/ ?/*QUL. &UAqu W
10 BaX 2 73YR 7

City, State znd Zip Code

(Seee . M Ty

| Please check if address is drﬁ'eren/ tllan previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT
] January Continuing  [_] Pre-Primary [] spring ClFan L] Special
[] Termination Report
E July Continuing {2 f 3 [T Pre-Election ] Spring [ Fan L1 Speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A  ColmnB
DISBURSEMENTS This Period Calendar
1. RECEIPTS _ Year-To-Date
1A, Contributions (Including Loans) fiom Individuals $ 8,:3(/. e 9 3
B [
1B. Contributions from Committees (Transfers-Tn) $ ——— ' $
1C. Other Income and Commercial Loans $ - $
TOTAL RECEIPTS (Add totals from LA, 1B and 1C) $ ?3 Yo7 |s
-1 2. DISBURSEMENTS
2A. Gross Expenditures b 3:)7 G (O D $
2B. Contnbutions to Committees (Transfers-Out) $ 3
 TOTAL DISBURSEMENTS (Add totals from 24 and 2 | $ D 2 03, |'$
CASH SUMMARY '
Cash Balance Beginning of Keport b '
Total Receipis $ 75’?)%‘0 C?
Subtotal $ ?’3% a ?
Total Disbursements $ 3 %’ dQ
CASH BALANCE END OF REPORT | § é/ ﬁr 07
INCURRED OBLIGATIONS .
(Balarce at the Close of This Period-3A) 8
LOANS (Balance at the Close of This Petiod-3B) B3 6‘89 i O 67

I certify that 1 have examined this vepovi and o the best of my knowledge and belief it is true, corvect and complete.

Type or Print Nume of Candidate or Treasorer Signature of Candidate or Treagarer

TASIN __ WisteEd s X

Date: = /2 /gdzf“

Daytime Plione: @’7/ > "357 7 |

MNOTE: The information on this form is required by ss 1 i.ﬂ% 20, Wis. Stats, Failure fo provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.

?@ 1of 9

GAB-2L (Rev. 1209} This forn is presoribed by the Govornment Accountability Board. Completed forms must b filed with your local clerk,




RECEIPTS
Contributions (Including Loans) From Individuals

Page _L of _l_

fors Tor completing schedules are on the back of each schedule.
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Check if: an—Klnd Leant § Conduit
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. Of Employment (if year-to-date total exceeds $100)
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Year-fo-Date Total
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B

Date Full Name, Mailing Address and Zip Code - Occupation, Name and Address of Principat Place Amount Calendar
éf 5- .-+ Of Employment {if year-to-date fotal exceeds $100) ] Year-to-Date Tatal
p 110113 2214 |
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Check if: Md [ LoanH] canduit
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Conduit Name:
Date: Fidll Name, Matling Address and Zip Code © Qecupation, Name and Address of Principal Place Armount Calendar
. - i i : . Of Employment (if year-to-date totai exceeds $100) Year-to-Date Tatal
g,/;vg Jé‘;swu CHILES e , Bo
| Checkif Ti-Kind B Loang Conduit - Conduif Name:
Date | Full Name, Mailing Address and Zip Code i Ogcupation, Name and Address of Principal Place Amount Calendar
: Qf Employment (if year-to-date totaf exceeds $10M) Year-to-Date Total
1 i
|_Cheskit. [JinKind [ Loan] Conduit ¢ Conduit Name;
ili ! [ + Occupation, Name and Address of Principal Place. Amount Calendar

Yearto-Date Totat

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
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DISBURSEMENTS Page_|_of |

SCHEDULE 2-A | ~ Gross Expenditures

Compl}ihﬂmime;(l\!j;e .
Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

] g-[ : ; B Of Person ar Business to Whom Payment is Made
5( _ M’}/@?/'MA C:0hA - Yhey JeeA lhj M p 6/
Checkif [} In-Kind Offset | /
fm" | O Parson or Busivoss to Whom Paymentis Made | SeedicfuposectBpende Ameurt
! [ .
AL Vi stapr i fecem | mwfd“hj bEy/4 Z/E

Cheek it [1] In-Kind Offset
Date Ful Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amotnt

(3013) ries Gl Compesh Accant oy @
| éﬁ;(gé?%x?fl/ c?uikigir~?§m7ﬂﬁﬁf Cjkﬂﬁ%QT'QMiiﬁr" /(galsij7

Checkif. [} In-Kind Offset 20
Dat | Full Name, Mailing Address and Zip Code > 1= 1 Specific Purpose of Expenditure Amount
! Of Person ar Business to Whom Payment is Mad i . .
’/f’ 5, N iU SKI M st j‘/dﬁa&

Sy eped i1 WS
Check it [0 S.Kg%ﬁset Wind € - B‘efl'(/”@{’fﬂfefl‘p,

Date Full Name. Malling Address and Zip Code Specific Purpose of Expenditure Amount
é‘) / Of Person or Business to“:Nhorn- Payrment is Made
I i 7] 5 ) )
| V2o C?P Cong may kg | $3d”a 74
| GET 1L )
Le Sof;

iz G253
({ & Specific Purpose of Exgenditure Amount

Check i [ In-Kind Offset
Date; Full Name, Mailing Address and Zip Code
) / é Of Persan or Business to Whort Payment is Made | ; L
r Far | ¢ | ASTH
Ui /"/é‘%tcym - Ark h > j’» i

Checl if: In-Kind Offset ‘
Date Fuel Name, Mailing Address and Zip Code Specific Purpose of Expenditure Ammourtt
Of Person. or Business to Whom Payment is Made

| Checkif: [ InKind Offset
Brate | Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure ' Amount
| Of Person. or Business to Whom Payment is Made

Check if: E in-Kind Offset i
Date - Full Name, Mailinig Address and Zip Code Specific Purpose of Expenditure Amount
. Of Person or Business to Whom Payment is Made

| checkif in-Kind Offset
PHEE IS

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 3 3 Q’OQ\

TOTAL ITEMIZED EXPENDITURES | § 57 (5 C '09\

" TOTAL UNITEMIZED EXPENDITURES $20 OR LESS : $

TOTAL EXPENDITURES | $ 3% (d.Q\ .




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: M [ No

Instructions for completing schedules are on the back of each schedule.
COMMI TTEE IDENTIFICA TION

Street Address

i ?’a %}/ Qﬁ&ﬂ/;k

. Please check if address is dlfferent than p/ vxﬁllsly reported, and complete the Campalgn Registration Statement in the back of this form. 1

| City; State and Zip Code

' NAME OF REPORT
Muary Continuing /7 [ Pre-Primary [ Spring [Jrat [ Special
[1 Termination Report
[} July Continuing [] Pre-Election [l spring [ }Fait 1 special 1 also complete Schedule 4
SUMMARY OF RECEIPTS AND Cobgmn A Column B
| DISBURSEMENTS This Period Calendar
| 1. RECEIPTS ‘ Year-To-Date
—
1A, Contributions {Tncluding Loans) from Individuals $ Q,r] C? 5 e 18 73 é Zéa d f
4 I
IB. Contributions from Committees (Transfers-In} L § _ b
IC. Other Income and Comamercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) E 52,7 7T 00 |8
2. DISBURSEMENTS / |
2A. Gross Expenditures IGH [ 7/, g? $ ;5:17 ,g;’
$ p——

2B. Contributions to Committees (Transfers-Out) $ —_—

TOTAL DISBURSEMENTS (Add totals from2A snd28) |83,/ 9/, 87 18 T SAA57
CASH SUMMARY ' / i
| Cash Balance Beginning of Report $ '77 7595
Total Receipts $ Q ’7 77, @
Subtotal $ é,;{ ‘?'3 A 7
Total Dishursements $ 3 / ?/ 1 X) 7
CASH BALANCE END OF REPORT $ / d/ Qﬁ
INCURRED OBLIGATIONS
(Balancs at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ “’3;3 I>.09

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complfte. ,
| Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: WQ / E‘Zd / 9/

7W % W KYW / /@ Daytime Phone: 7‘% 0’7

NOTE: The information on this form is requited by ss.11.067T1.20, Wis. Stats. Failure to provide the information may subject you to the penalties of
© 58.11.60, 11.61, Wis. Stats. :pqn Yot 9

GAB-ZL (Rev. 12/09)  This form is prescribed by the Government Accountability Board, Completed forms must be filed with your local clerk.



RECEIPTS

Contributions (Including Loans) From Individuals

Instructions for completmg schedu[es are oi the back of each scheduls

M

" Page _1_ of 2

07313

1 H

| Checkir. [Jin-kind [Fleoani] Conauit

Of Employment Gf year-to-date total exceeds $100)

1% .{

Condutt Name:

fﬁw 2

Date L Full Name, Maiting Address and Zip Code ¢ Qocupation, Name éhd Address of Principal Place Arncient; Calendar
- f ﬂj W W / Of Employment (if year-to-date total exceeds $108) Year-to-Date Total
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il il
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X f 9\ 1 [ ) Of Employment (if vear-to-date tolal exceeds $100} 5 Year-to-[ate Tatal
A i w )
Check it [ in-Kind @gﬁa/ Conduit Conduit Name:
Date Fult Name, Mailing Address: and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
6’" l Of Emiployment (if year-to-date total exceeds $100) Year-ta-Uate Total
/ I 7
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| Checkif; [Jin-Kind Ij’rg Conduit Conduit Name;
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" .

Checkit. [JinKind m Conduit

Of Employment (¥ year-to-date total exceeds $100)

N H
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Of Employment (if year-to-date total exceeds $104) Year-to-Date Total
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(AN f { /yﬁ 74
Check it [_}InKind monduit Conduit Name;
Date | Full Name, Mailing Address and Zip Code Occupation, Name and Address of Prncipal Place Calendar

Year-to-Date Total

Futi Name, Mailing Address and Zip Code

L P T Tt ol g U i Py

Occupation, Name and Address of Principal Place
Of Employment (if year-lo-date total exceeds $100)

Conduit Name;

Amount

Catendar
Year-to-Date Total

| Checkif: [Jins

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIBUALS

75w

TOTAL (TEMIZED CONTRIBUTIONS | $




RECEIPTS

Contributions (Including Loans)} From individuals

Instructions fol
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Check it [ in-Kind Egﬂ Conduit r Conduit Name:
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) 1‘ . OFf Employment (if year-to-date fotal exceeds $100) Yearto-Date Total
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Check if. B Loanﬂ Conduit - Conduit Name:
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H
<
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; ; ] : Of Employment (if year-to-date total excesds $106) Yearfo-Date Total
Check it [Jin-Kind [ Loarf] Conduit Conduit Name;
Cate Fult Name, Mailing Address and Zip Cade Amount Cafendar
Yearto-Date Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
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DISBURSEMENTS page | or 3
Gross Expenditures -

SCHEDULE 2-A |

Complete Committee Name

7S ) (Pt L

Instructiond for completing schedules are on the back of sach schedule.
Date Fulf Name, Mailing Address and Zip Code 4 Specific Purpose of Expenditure Amaunt

1UE GGt | hrrsshs | Hida

Cheek it [0 In-Kind Offset
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure i Amount

| 730 ' Vistoprind: conn Wavketng | B, 79

Checkif [J In-Kind Offsst
Date Full Name, Mailing Address and Zip Code Spedific Purpose of Expenditure Amount
Of Parson: or Business fo Whom Payment is Made
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w 1 * Y Bl
Checkif: [ In-Kind Offset 7/

Date Full Name, Mailing Address and Zip Code Spedific Purpose of Expenditure [ Amount
OFf Person or Business to Whom Payment is Made

LGy 1 . - B33 5

Cheekit: [0 InKind Offset
ate Fult Name, Mailing Address and Zip Code Specific Purpase of Expenditure Amount
Of Persan or Business to Whom Payment is Made
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| Checleif: - In-Kind Offset g
Bate ' Full Name, Maiting Address and Zip Code Specific Purpose of Expenditure : Amourit

| O Person or Business to Whom Payment is Made
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’ t { Of Persort or Business to Whom Payment is Made i
i L )\ Y /
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| checkif. [} In-Kind Offset
Date | Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

) | Of Persan or Business to Whomn Payment is Made : g . f : .

b %M% #ﬂzé%h ‘ @m??‘fjh /545/?3 ‘j/%m
PO GUing . i :

Check if: In-Kind Offsat "Dg ?Me ‘A)'\‘“('U” r" _

Lid

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE |

[38-7/|

TOTAL ITEMIZED EXPENDITURES $

) _.qafl"‘}

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § 14

TOTAL EXPENDITURES | $




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

g s for BrauLad Sopomifr™

Instruct]ons s for com;‘:'fetlng schedu!es are on?ﬁ'ie back of each s

!-"‘agezc of 3
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Check it {0 In-Kind Offset
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DISBURSEMENTS Pag 3 of S

Gross Expendifures

instrisctions fsrf" cirpiating .;wu:d :es are o the hack of t:nm sche duk:
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